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GENERAL PEDIATRICS, EDUCATION AND TRAINING
There
is an increasing awareness of t h e need f o r formal t r a i ni n g i n behavioral and s o c i a l aspects of p e d i a t r i c s . Housestaff response t o a new t r a i n i n g program i n p e r i n a t a l behavior was studied. The program, run by a p s y c h i a t r i s t and psychologist, was d i r e c t e d a t the 7 house o f f i c e r s each month on the neonatal s e r v i c e . I n s t r u c t i o n a l methods included i n t e g r a t i o n of discus-
s i o n s of psychosocial i s s u e s on medical rounds i n both the well and i n t e n s i v e c a r e n u r s e r i e s , weekly psychosocial rounds, didact i c seminars, interviews with parents and house o f f i c e r s , neurobehavioral assessment exams, and guest speakers.
Attitude questionnaires concerning t h e importance of the behavioral sciences and mental h e a l t h professionals i n medical care were obtained from housestaff (n=29) a t the beginning and end of each month's r o t a t i o n . Items were scored on a 5-point agreement s c a l e (strongly agree-strongly disagree). Mean values were compared between beginning and end of t h e month and revealed a s i g n i f i c a n t (pC0.025) improvement i n a t t i t u d e s toward the importance of t h e behavioral sciences and mental h e a l t h prof e s s i o n a l s i n medical t r a i n i n g .
It i s concluded t h a t a comprehensive t r a i n i n g program i n behavioral and psychosocial i s s u e s can be integrated i n t o neonatology and enhance housestaff a t t i t u d e s toward education i n these areas. Dying children and t h e i r families need psychosocial support. This study's goal was t o determine how p e d i a t r i c housestaff perceived the adequacy of support they gave dying children and t h e i r families, how often counseling was sought, and how much t r a i n i n g housestaff had received. The study group consisted of 29 housestaff (18 males, 11 females) who graduated from a varie t y of medical schools from 1976 t o 1980. Twenty-four houses t a f f (15 males, 9 females) responded to a survey pertaining to t r a i n i n g i n death counseling; frequency of need t o counsel about death; frequency of post-mortem counseling; and confidence i n meeting family and patient needs. Only 6 of 24 houses t a f f had received formal t r a i n i n g in death counseling.
Children approached housestaff f o r death counseling in 44 ins t a n c e s , involving 15 housestaff.
Post-mortem counseling was sought by 25 families, involving 9 housestaff. Fourteen houses t a f f ( 8 males, 6 females) f e l t t o t a l l y inadequate to counsel dying p a t i e n t s and t h e i r families; 5 housestaff ( 2 males, 3 females) f e l t ambivalent about i t ; and only 4 housestaff ( a l l males) f e l t confident to counsel in these circumstances. This study suggests a need f o r more intensive physician training in death counseling to a i d the physician in providing adequate psychosocial support f o r dying children and t h e i r families. As a p a r t of ambulatory p e d i a t r i c t r a i n i n g , a r e s i d e n t must learn t o provide general c a r e and t o seek subspecialty consultat i o n where appropriate. Traditional t r a i n i n g programs have f a l len s h o r t in teaching t h i s s k i l l and have often encouraged p a t i e n t s t o be followed in subspecialty c l i n i c s . A resident-staffed cont i n u j t y c l i n i c could be expected t o influence both these f a c t o r s i n the d i r e c t i o n of decreasing inappropriate subspecialty u t i l i z at i o n . To t e s t t h i s hypothesis we measured p e d i a t r i c and non-pedia t r i c subspecialty c l i n i c u t i l i z a t i o n r a t e s before and a f t e r t h e introduction of a resident-staffed primary c a r e c o n t i n u i t y c l i n i c . U t i l i z a t i o n r a t e s ( t h e number of s p e c i a l t y c l i n i c v i s i t s per 1000 general p e d i a t r i c v i s i t s ) were calculated f o r comparable s i x month periods before and a f t e r the intervention. There was a s i g n i f icant decrease i n p e d i a t r i c s p e c i a l t y u t i l i z a t i o n r a t e s from 1.88/ 1000 t o 1.26/1000, ~2 = 13.81 P<.001. Non-pediatric subspecialty c l i n i c u t i l i z a t i o n a l s o decreased, but a t a non-significant l e v e l .
To exclude any bias introduced by v a r i a t i o n i n i l l n e s s level in the p a t i e n t population, t h e t o t a l h o s p i t a l i z a t i o n days and hospit a l i z a t i o n r a t e s f o r c e r t a i n i n d i c a t o r conditions were analyzed
and no s i g n i f i c a n t differences before o r a f t e r t h e intervention were found. These r e s u l t s indicate t h a t a resident-staffed p r imary c a r e continuity c l i n i c can reduce subspecialty u t i l i z a t i o n and suggest t h a t t h e resident can learn t o be more discriminating i n his use of these services. Five of approximately 100 children with c y s t i c f i b r o s i s (CF) followed i n our c l i n i c i n t h e past 11 years presented with t h e syndrome of anemia hypoproteinemia and edema, a s t h e i r i n i t i a l manifestations. The age a t onset varied from 5 wks t o 3% months. CF was not diagnosed a t the time of presentation i n 3 p a t i e n t s , 6 2 of them received transfusions i n t h e r e f e r r i n g h o s p i t a l . Transfusion resulted i n a r e s o l u t i o n of symptoms, but t h e syndrome r ecurred i n a few weeks. In 1 p a t i e n t , t h e presenting complaint was only anemia, but t h e diagnosis of CF was made a few weeks l a t e r when she developed pneumonia and edema. I n 2 i n f a n t s , anemia developed within 1 week a f t e r t h e p a t i e n t s were admitted f o r workup of edema. A l l of them l a t e r received transfusions. One p a t i e n t had an elevated erythropoietin l e v e l . Serum albumin varied from 0.9 t o 2.6gm/dl. Two i n f a n t s were b r e a s t fed, 2 received cow's milk formula, and 1 soy formula. A l l p a t i e n t s were t r e a t e d with intravenous albumin, pancreatic enzymes, multivitamins, vitaminK, casein hydrolysdte PorMula, and vigorous pulthonary therapy. A l l o f them improved and had no recurrence of t h e syndrome on a longterm follow-up. One p a t i e n t had a normal sweat chloride, another had a borderline high normal value when f i r s t examined. However, both had elevated sweat chloride l e v e l s when t h e edema subsided. The i n i t i a l sweat c h l o r i d e t e s t may be misleading. This syndrome of anemia hypoproteinemia and edema a s t h e i n i t i a l manifestation of CF i s not uncommon and should be recognized.
THE EFFECT OF TRIPLE DYE ON SHEDDING OF THE UMBILICAL 6 6 7~0~~. David A. Clark, Cheryl L . Davis and Judith A.
Gardner. Dept. of P e d i a t r i c s , SUNY, Upstate Medical Center, ~y r a -~ (Spon, by M . L . Williams). T r i p l e dye i s commonly applied t o the umbilical cord of newborns t o decrease the incidence of bacterial infection and colonization. W e examined the time of umbilical cord separation in 100 f u l l term infants and 52 premature infants whose cords had been treated with a s i n g l e application of t r i p l e dye. The preterm i n f a n t s ' mean birthweight was 1856 gm. and mean g e s t a tional age 33.5 wks. The umbilical cords had not been manipulated f o r a procedure. There were no anomalies of the umbilical cord in t h i s s e r i e s .
In the term infants the mean age of cord separation f o r males was 12.2 days and f o r females was 11.9 days. In the premature group the mean age f o r both males and females was 11.5 days.
Several previous s t u d i e s have shown t h a t in the absence of t r i p l e dye use, 80% of the umbilical cords were shed on or before the 8th day of l i f e . Less than 5% of the cords were shed beyond 10 days. 56% of our f u l l term infants and 63% of the preterm infants shed the umbilical cord beyond 10 days.
A recent study (Hayward A e t al , Lancet 1979 1 : 1099) reported delayed separation of the umbilical in association with d e f e c t i v e neutrophil mobility. This data suggests t h a t t r i p l e dye may prevent b a c t e r i a l colonization and perhaps remove the antigenic stimulation f o r neutrophil chemotaxis t o the umbilical cord.
